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1. What type of 911 system does city/county currently operate? Basic ____ Enhanced ____ 
   

a. If Basic 911, what expenses are necessary to migrate to Enhanced 911 System? 
 -Address scheme for city/county    Yes ____ No ____ 
 -Building Master Street Address Guide (MSAG) Yes ____ No ____ 
 -Database of customer location records (ALI) Yes ____ No ____ 
 -Other (Please specify) _________________________________________ 
 
b. If Enhanced 911, what equipment is needed to maintain the system? 
 -Generators      Yes ____ No ____ 
 -Recording equipment    Yes ____ No ____ 
 -Replacement telephones    Yes ____ No ____ 
 -TTY equipment     Yes ____ No ____ 
 -Other (Please specify) _________________________________________ 

  
2. Do you have any contracts or interlocal agreements with other PSAP jurisdictions to provide 

24hours/7days a week operation?  Yes___ No___ If yes, please attach agreements or contracts. 
 

3. What are the current monthly costs for the 911 system (circuits, customer records, hardware and 
software, etc.) excluding personnel?   $__________________________ 

 
4. What are the current monthly costs for maintenance of items included in #3?  $____________________ 

 
5. If the city/county anticipates the need for recurring funds: (attach supporting documentation) 

  
 a. How many years does city/county expect to need this funding? ________________________ 
  
 b. At what amount per year?  $____________________________________________________ 
 

6. Which local exchange carrier provides 911 service to your PSAP? 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 

 __________________________________________________________________________________ 
 

7. Which carriers are currently providing Phase I? 
 __________________________________________________________________________________ 

  __________________________________________________________________________________ 
  __________________________________________________________________________________ 
 
 
 
 



8. List any carriers from whom Phase I has been requested. 
  __________________________________________________________________________________ 
  __________________________________________________________________________________ 
  __________________________________________________________________________________ 
  

9. List the provider of ANI/ALI data and the number of data circuits presently used for Phase I and Phase 
II service. 

  __________________________________________________________________________________ 
  __________________________________________________________________________________ 
  __________________________________________________________________________________ 
 

10. Estimate the number, if any, of additional data link circuits required for the delivery of Phase I and/or 
Phase II service.  
______________________________________________________________________ 

 
11. Is the PSAP jurisdiction supported by GIS mapping?   Yes ____ No ____ 

 
12. Is the PSAP capable of accepting Phase II calls?     Yes ____ No ____ 

 
13. Identify the type of customer premises equipment (CPE) utilized by the PSAP, including back room 

equipment and version of software used.  Identify whether equipment is capable of receiving 10/20 ANI 
information and the number of incoming trunk lines that the equipment can support. 

 
 
 
 
 
 
 
 
 
 
14. Identify whether the PSAP jurisdiction is supported by a Computer Aided Dispatch (CAD) system and 

whether there are any impacts or potential impacts of enhanced wireless 911 and the estimated costs for 
correcting those impacts.     

 


